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EORN UNITED STATES
FORM D SECURITIES ANP EXCHA?’IGE COMMISSION OMB SrnB—‘bP;fPROV:;:BS 0076
Washington, D.C. 20549 . Expires:
_ Estimated average burden
B FORM D hours perresponse. . .... 16.00
WO~ onsaaror ey pgrmmcom
j PURSUANT TO REGULATION D, |
05074360 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.) / Y /5 L/ q q/
Martini Park LLC AN 9

l:iling I%Jl;tiler (Check bo;(q(es) ;hlat apply): [J Rule 504 [] Rule 505 M Rule 506 [] Section 4(6) [] I%Lof/—%@f%\pcgp \\@
’ iling: ili 2, N
ype of Filing: 7] New Filing [] Amendment \ < e CD\\{‘?\\\
L N/ \,‘{3\‘:‘
A. BASIC IDENTIFICATION DATA B, Y/ e 2,

{.  Enter the information requested about the issuer

Name of Issuer ([___] check if this is an amendment and name has changed, and indicate change.)

Martini Park LLC L\ ‘ 5&&3\9"&"/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone N&mbef(]ncluding Area Code)
8933 Valhaila Drive, Delray Beach, Florida 33446 847-280-4309

Address of Principal Business Operations (Number and Street, City, State, Zip Code) . Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Build and operate Lounges

DEC 22 2005 £
Type of Business Organization

{Z] corporation [] limited partnership, already formed D other (please specify): ! HOMSON}

D business trust [J limited partnership, to be formed F gNANC’AL

Month Year
Actual or Estimated Date of Incorporation or Organization: [{12] [g [9] [AActual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Wiz

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
774(6). ‘

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuér and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee|in the proper amount shall
accompany:-this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. '

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversfely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice. '

Persons who respond to the collection of information contained in this form are not !
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



" A BASIC IDENTIFICATION DATA" = =

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

ieck Box(es) that Apply: [T} Promoter  [] Beneficial Owner 7] Executive Officer [] Director [/} General and/or

R Managing Partner
s "\ 15

Full Name (Last name first, if individual)

)5 ot A IF N MY jooo

Business or Residence Address (Number and Streét, City, Sfate, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ ] Executive Officer [] Director 4 General and/or

D\S\\ "Q_\&b \&[ \ (\'/C( f\ v Managing Partner
Full Name (Last name first, if mdwxdual)
X933 Vo ha \bf VZ

Busmu%Resndence Address (Number and Street, City, State, Zip Code) 4 é

el {ouy aclh Florinp  233Y

Check Box(es) that Ap?)y. [[] Promoter ] Beneficial Owner [] Executive Officer [] Director {7} General and/or

\ . i Managing Partner
acanelll Jdo
Full Name (Last name first, |fmdmdual)

27 sast 65 Straet Ny W feog

Business or Residence Address (Number and Street, City, State, Zi Zip Codé)

Check Box(es) that Apply: E Promoter  [T] Beneficial Owner [ | Executive Officer [ ] Director 7] General and/or

A&IQF ‘5% LQ/];{ Managing Partner

Full Name (Last name ﬁrst if individual)

S U™ Avz Qﬂ% Ny WY Jeeos

Business or Residence Address (Number and Street, City, State, Zip Code) /

Check Box(es) that Apply: (] Promoter D Beneficial Owner E] Executive Officer  [] Director /] General and/or

J\)\‘Q r\,rz : m B 9 r_’__ Managing Partner

Full Name (Last name first, if individual)

1£2370  E 36 Court Mami Plorde 3310

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [T} Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter [} Beneficial Owner [] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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‘Dec 08°05 04:03p Mitchell Lampert

203-227-5545 p.4
( B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o [ 154
Answer also in Appendix, Column 2, if filing vader ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..o e 8 1.000,000.00
Yes No
3. Doecs the offering permit joint ownership 0 3 SINZIE ULHL7 oo s (] i
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
I€a person to be listed is an associated person ar agent of a broker or dealer registcred with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individnal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States”™ or check individual States) e i s ssssesenens ) All Slates
BK [AZ;
(RS}
pIl EE] V] RH] (N0 MM Ny [N Nbl [OH]  [OK! [OrR] (BA]
RLJ WV, ¥ By

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, 2ip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Tniends Lo Solicil Purchasers
(Check “All States” or check individual SIALES} oot st L] All States

MA MO YH|
™M™ [NE] (NH] [GH]
(5¢] (UT]

Full Name (Last name [irst, il individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual STAEs) werr it ] Al States
KY] MJ] ™MW DS
E] NM]
T O WV Wi Wy

B

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3o0f9



‘Dec 08°05 04:04p Mitchell Lampert 203-227-5545 5
- - p'

L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

{. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sald. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ) and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

THEDE vttt cee e receeraeme st e re oo nasaes e san et s seeeRere s she s nAe s e et e reas a8 A aar s Senesatae e S anss e aatetens st canarsbsen B $
e $_25,000,000.00 ¢ 0.00

[ Common [} Preferred

Convertiblc Scouritics (inCIuding WAITANESY ..ccu. cawns coirieassness s cessescmmmssemtsens st mssessssescrsssoecsesesenens S $

PArtiErsRipP TRLEMESES «.voevu.vaer.srees coaerssinecesans e iarssssmte srsens et 1 smessseco s sshb 1 st shae st bsbas s benessn s innes B $
Other (Specity _Units of Membership Intgrests | ... $ $
25,000,000.00 ¢ 0.00

TOLAL ovcvirresccreer it e e ere e e ebe e e v e e peae vae e e e aras £ 1aes s aaE e sheas e s et eb s s e e a1 e naa e o

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the (otal lines. Enter 0% if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases

ACCTEAITEG INVESIOS . ooove oottt eivtee e ceseeebeas st s s sbeeeevaa et abessmate beeaes rnees s anremss 1 esemabearceatsene $

W OMBCCTEATEEA TVESTOES vemvriemrtirrats et iemesees s tmess vasasanems s etnrsissane semsssssbnss smsnsaens smmsssnmmtosareestansnsebeass $

Total (for filings UNGer RUIE 504 001Y) woo.onooorocomrevoesreeeereeeossoesessescsssssesssseessssossonessraon $ 0.00
Answer also in Appendix, Column 4, if tiling under ULOE.

3, IfthisTiling is for an offering under Rule S04 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Quaestion 1.

Type of Dollar Amount
Tvpe of Offering Security Sold

R S0 oottt it i vttt et e e e e e ee ae en ea s et resae e sy enar s san e er e ean s

RegUIALION A Lo e e e e e e

$
$
RUIE S04 oo it e e e e e e et et e et ns e e $
s

T O] o e e e e 0.00

4 a. Furnish a statement of alf expenses in connection with the issuance and distribution of the
secarities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject te future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$
$ 2,000.00
5 42,500.00

Printing and ENGraving CoStS .. . iiimicorririecciren v e ten s cesesssrase e aes s et sentsbnsnre eme s st et sesen benoneseresabeser s nmes
LLEEAL FEOS vttt bbb rens e nabe bbb S b g e et e bbbt
ACTOUNTING FEES oottt et sn emse e e et eaab s b bk et a1 1 s seee e
ERZINCETING FEOS vttt ettt aais s st s sehe e bt et s s e e b emme s aba s e nb e se et 12
Sales Commissions {specify finders’ fees Separately) ... it e e

Other Expenses (identify)

LAY i iireieseeet et cers een bans et sares L aey et rae e cama e fee e 4paa ek at s £ ean ek aan en s e s Ae Rat e 4 eme e eh saee re edrmesarac s e sm e er Pt s

ogoooooyOo
(-5

44,500.00
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'‘Dec 08-05 04:39p Mitchell Lampert 203-227-5845

p.1

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

24,955,500.00

PIOCEEAS 10 THE ISSHET.” corverrreremrirenscemsenrc st crienssasmarscass st st ees oo et s sn b e e semsceseme st $
Indicate below the amount of the adjusted gross procced to the issucr used or proposcd to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.,

Payments to

Officers,

Directors, & Payments 10

Affiliates Others
SAlAES ANE TELS .v..ecuvrvrerereeeseriiemsc s trsss s cmss risans s snss s trses s s sssbas srame et sessirns s s conens || s
PUIChase OF 1Eal ESIALE ... . muicves e rvinsseenrsens sttt stssi e somassstass b semene s niones | ] 9 0s
Purchase, rental or leasing and installaticn of machinery
AN EQUIPINICTIL erervieneivesr it e e eas et e s b e am e s beas 1 oom s niss bt s ane [O% Os
Construction or leasing of plant buildings and facilities ......cuvweienee RS OURR RN 0s 0Os 23,705,5€0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis ot securities of another
ISSUCT PUTSTIAIE 10 & MIETRET) wvveiisivrssiisens s ssssssossesss ebsrssasatss s sssassaes s smrasssbas s ssas s sraesssnssmsansesesassonsssssns | ] O Os
Repayment Of i0dEbICANESS .vvrvvvue e cenes s essss st s s ee st eereeeeeriss s nssoss s stos (] 1,250,000.0: s
WOTKING CAPILAL ... oeeve st et ot e r s et s ers s ssme s aar e bt s s snabs s bns surassnnnen | B s
Other (specify): O¢ s

-8 e

COIUIMIO TOLAIS v vvis e cieiees ettt ee e e ae s e s et e e an e sae 1ok et rae e ms e anon s ebseme o s ener e steses oinneeeemassrmmsesenes

Total Payments Listed (column £01als 8dd@d) .o.ocvvreeeiieoriiiicien it e,

s 1,260,000.00 mE 23,705,500.00

s 24,955,500.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securilies and Exchange Commission, upon written request of its stall,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type)
Martini Park LLC

Signature Date
. B . ; December 7, 2005

Name of Signer (Print or Type)
Chris Barish

Title of Signer (Print or Type)
Managing Member, Martini Park Management, LLC (Manraging Member)

Intentlonal misstatements or omissions of tact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

ATTENTION

50f9



E. STATE SIGNATURE

{s any party described in 17 CFR 230.262
provisions of such ruie? ..........

tedrsennararemsrecns

presently subject to any of the disqualification

remse

See Appendix, Cofumn 5, for state response.

The undersigned issuer heveby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

The nndersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the

”
D (17 CFR 239.500) at such times as required by state law.
3.
issuer to offerees.
4.

The undersigned issuer represcnts thay the isseer is familiar with the conditions that must be satisfied 1o be entided to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishi

ng that these conditions have been satisfied.

The issuer hasread this notification and knows the contenis to be true and has duly caused this notice 10 be signed on its behalf by the undersigned

duly authorized pcrson,

Issuer (Print or Type) Stgnature Date
-,
Martini Park LLC a“; W Dscember 7, 2005
Name (Print or Type) Title (Print or Type)
Chris Bansh Managing Member, Martini Park Management, LLC (Managing Member)
[nstruciion:

Print the name and title of the signing representative u
D must be mapually signed. Any copies not manual

signatores.

nder his signature for the state portion of this form. One capy of every notice on I.‘orm
ly signed must be photacopies of the manually signed copy or bear iyped or printed

60f9
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4

Mitchell Lampert

investors in State
(Part B-Item 1)

offered in state
(Part C-Ttem 1)

amount purchased in State
(Part C-Ttem 2)

203-227-5545 p.8
APPENDIX |
1 | 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of

waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

I

CA

CcoO

CcT

DE

:

DC |

FL

GA

HI

T

1L

IN

1A

KS

KY

LR

LA

T T

M]

—q

MS

| 1

AT e e

ACEEr

Tof9
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Mitchell Lampert

203-227-5545

p.9

-

APPENDIX

|

1

Intend to seil
to non-accredited
investers in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
affered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

| NE

NV

NH

NJ

i | ]

NC

ND

. OH

OK

OR

PA

= T

sC

2

S

VT

VA

WA

T

A

Wi

L

iR naniImnnaninnnnninne

|
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Mitchell Lampert

203-227-5545 p.10
[ APPENDIX |
—
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Teem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
[ [
wY ) 1 |
PR || | ] I

9of @




